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Introduce yourself in the chat! (name, organization, and location).
If you have any questions, please submit them through the “Q & A” function. 
Feel free to share reflections and comments in the chat at any point!

Présentez-vous dans le chat (nom, organisation et lieu).
Si vous avez des questions, merci de les soumettre via la fonction “Q & A”.
N’hésitez pas à partager vos réflexions et commentaires dans le chat à tout 
moment.
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Where We Are in the Series

 Tier 1: Demographic Transition, DDMI
 Tier 2: Defining Care 
 Tier 3: Budget Reform Tools (Today)



Today’s Agenda

 Defining and Locating Care Work within the Economy

The limitations of program-based budgeting in capturing cross-
cutting functions like care

Why program-based budgeting is not 
sufficient to plan for care policies

The importance of explicitly defining, classifying, and tracking 
care-related expenditures within the budget framework.

Budgeting for Care

An overview of Kenya’s shift to ZBB, justification of 
expenditures, reprioritization, and results-based allocations.

Kenya’s Budgeting Reforms Introducing 
the Zero-Based Budgeting Framework

Your questions and commentsQ&A



The Budgeting Framework Most of Us Operate Within

 What is each ministry doing 
with the resources allocated to it?

 Organized by ministries and programs
 Links spending to objectives and 

outputs
 Designed to improve performance 

and accountability
 Sector-based structure



Budgeting for Care

 Program-Based Budgeting in practice

 Strengths and weaknesses of PBB
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Budgeting for Care
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The Economic Value of Care Work (KNBS 2025)



Types of Budget Classifications

Administrative
Who spends the 

money?

Economic
What is the money 

spent on?

Functional/Program
For what purpose is 

the money spent on?



What is Program-Based Budgeting?

 A shift from the traditional line-item budgeting 
that focused on inputs.

 This approach to budgeting focuses on outcomes.

Program Based Budgets focus 
on what government does 
rather than what it buys. 
(World Bank Group)



Why program-based budgets?

 Strengths
 Aligns spending with policy goals 

(objective-oriented).
 Focuses on outputs and outcomes and not 

just inputs.
 Enables tracking (transparency and hence 

accountability). 
 Medium term planning. 

 Gaps/Weaknesses
 Defining and structuring programs.
 Design and use of targets and indicators.
 Costing of programs.
 Linkage with other planning and budgeting 

documents. 
 Cross-sectoral coordination and linkages. 



Program-based Budgeting in the Context of Kenya



Components of the program-based budget

Revenue information

Budget narratives (overall goals & objectives)

Summary of departmental/ministerial budgets

Programs and subprograms

Baselines, indicators, targets, and timelines

Personnel Costs

Capital projects

Information on Public Participation



Snippet: Objectives Section (Program-Based Budget 2025/2026)



Snippet: Program Section Layout (PBB 2025/2026)



CONSIDERATIONS IN IMPROVING 
PROGRAM-BASED BUDGETING



Strengthen linkage with other planning and budgeting documents



Enhance Visibility of Care in  Planning and Budgeting Documents



Defining and Costing Care Interventions

Targeted 
Interventions? 

Integrated 
Interventions? BOTH



The PBB is a Public Finance Management Tool

 An approach to budgeting
 Reliant on how policy priorities are framed 

and structured for budgeting including costing.

Policy Priorities

Program Structure

Costing

Budget Allocation

 If priorities are not clearly structured, 
budget visibility is limited.
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Thank You

FaithAnn Kinyanjui



Budgeting for Care

 Program-Based Budgeting introduced to 
improve accountability, align spending 
with policy objectives, and strengthen 
medium-term planning.  

 Works well when policy priorities are 
vertically structured.



Why Zero-based Budgeting Changes the Conversation

Under Zero-Based Budgeting
 Expenditures must be justified from the ground up.
 Allocations are not automatically carried forward.
 Ministries must demonstrate alignment and value 

for money.

What This Means
 Increased scrutiny
 Greater demand for clarity
 Stronger justification requirements

Key Implication for Care
 If a function is fragmented or not 

explicitly defined, it becomes 
harder to justify and defend.



Budgeting for Care

 Kenya’s transition toward 
Zero-Based Budgeting

 Increasing scrutiny and clarity
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Kenya Zero-Based Budgeting 
Framework 
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 Kenya’s Current Budgeting Context
 Transitioning toward Zero-Based Budgeting
 Still operating within a PBB framework

 ZBB requires:
 Justification of expenditures from 

the ground up
 Clear prioritization
 Demonstration of value for money

How Kenya’s shift to ZBB intensifies the need for functional clarity

Why ZBB increases the need for 
functional clarity.

Why care expenditures remain 
invisible in planning documents.

What practical tools are missing 
to strengthen care budgeting.



Why functional clarity matters 

Under ZBB
 Clarity on what function is meant to achieve.
 Clarity on how programs are structured.
 Clarity on how expenditures link to policy outcomes.

 If care is not clearly defined as a functional area, it becomes 
difficult to justify it as a priority line item. 

 If care is fragmented across sectors and not explicitly labeled, 
it risks being overlooked during reprioritization.

 ZBB rewards precision.

Under ZBB, 
precision 

determines 
priority.



Care expenditures are often omitted because they are not explicit 

 Care-related spending often exists — but it is not identified as “care”.

 Early childhood development under education.
 Community health volunteers under health.
 Social protection transfers under social services.
 Support for people with disabilities elsewhere or 

everywhere

 Nowhere in the planning and budgeting documents 
is “care” identified as a cross-cutting function

What is not 
requested is 

rarely 
articulated.



Sector Capacity Gaps and Reliance on the National Treasury

 Limited budgeting capacity across public institutions

 Sectors focus on compliance rather 
than strategic framing.

 Cross-cutting themes like care are 
deprioritized because they do not 
neatly fit into existing templates.

 Treasury provides ceilings and 
structure.

 Sectors must interpret and 
populate these frameworks.

 Without clear guidance on how to classify and 
present care expenditures, sectors may default to 
traditional categories, leaving care under-articulated. 



Practical templates for functional care budgeting 

 No structured templates integrating care

Key gaps :
 Care not defined as a functional category.
 Care expenditures not aligned with national budget ceilings.
 Care not integrated into annual budget circulars.
 Care not linked outputs to performance indicators.

Potential improvement:
 A functional mapping tool to tag care-related expenditures.
 Standard care-related guidance notes in budget circulars.
 Templates to consider care at the point of prioritization.
 Clear performance indicators for care investments.

From implicit 
spending to 
structured, 

measurable care 
investment.



The goal is to refine existing systems

 Without adapted tools, care budgeting remains reactive rather than strategic.

Progress
 Kenya’s budgeting reforms are improving accountability.
 ZBB demands greater clarity and coordination. 

 If care is not explicitly defined in planning 
frameworks, it risks being under-prioritized.

 Care must be explicit, measurable, and aligned 
with fiscal cycles to become a clearly budgeted 
public investment.

Clarity requires 
tools, not just 
commitment.
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Thank You

Dr. Muigai Wainaina – National Treasury, Kenya



Budgeting for Care

 Strengthens accountability and 
demands stronger justification of 
expenditures. 

 Raises the bar for clarity.



Q&A

 Your questions and insights on budgeting 
process and care integration.

 How does this resonate with your context?



Key Takeaway and Bridge

 Care is cross-cutting.
 Program-Based Budgeting is sectoral.
 Zero-Based Budgeting increases scrutiny.
 Care is rarely explicitly classified.

Next session
Introducing Demographic 
Dividend Sensitive Budgeting, a 
tool to link demographics, budget 
functions, and public policies.

What is missing
 Not more programs — but a functional lens.

Without explicit framing, governments cannot:
 See total care expenditure
 Align spending with demographic trends
 Compare allocations across sectors
 Prioritize strategically.
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Thank You

Ratuma@prb.org

Reena ATUMA – PRB


